The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


R: After this certificate hos been signed by the attending physicion and completely 


@ 


moy be retained, 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4d 2 


eS. 
£ M ) AA CERTIFICATE OF DEATH Reg. Dist, No. Sh] 
3 Bh vy Lae i DEATH a pests peetome (Where deceased lived. If institution: Residence before admission) 
z 4 5 @. b 
32 Maryts MARYLAND Maryland °°" st. Maby's 
rr] i z i; 7 J + imnits, wri F 
Fe] r b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
5 RURAL and give nearest 4. +~ 
32 Rural Hol ood Life Rural X/ Hollywood 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS @. 1$ RESIDENCE 
4 my OR INSTITUTION: fe) FARM? 
= f yesh] NOC} 
& 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
a) DECEASED OF 
(Type or print) James William Abell peas = April 20, 19:57 


5. SEX 6. COLOR OR RACE |7. maRRIED [_} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ska If UNDER 1 YEAR| (F UNDER 24 HRS, 
lost birthday) | Months] Do Min. 
Male White _|woowo di over | Novel 1871 85 |e" Te | "| 


, 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mast of working life, even if retired) 
Farm Maryland U.S.A. 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: 
Francis L.Abell Lizza_Hungerfoot 


Then please remave carbon papers. Pages | and 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fen, no, a (if yes, give wor or dates of service) 
) (e) None Francis M.' Abell Hollywood, Md 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
EDIATE CAUSE (a 
Z DUE TO — 
Conditions, if ony, which ® /* Upton, 
gove rise to immediate 
lying couse lost. ) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOFSY 
yes (] No Py 
20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 11 af item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {(Stote) 
Hour a. 9. While Not while foctory, street, office bldg., etc.) . 
p.m. 39 fat work [7] ot work [J 1 
zs ~ 
alive on______| Ath Pe i oBy eae, and that death accurred a_fRem, from the causes and an the date stated abave. 
ADDRESS (Street. city ar town, state) ls DATE pay 
NRE (tree) P. Je Bean MeDe —— ‘ G ea 1ls,_ 
Zo. BURIAL, CRBISTCN ‘2b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, 
BUTT” | 4/23/57 St. John's Hollywood 


PART 1. DEATH WAS CAUSED BY: py eb 
IMM 
cause (a), stating the under. ( CUETO 
21. | certify that! attanded the deceased from__ VA ba oJ --) 19S eento. Unned 20, 1 ~that | last saw the deceased 
|23. FUNERAL DIRECTOR'S SIGNATURE ADDRE! 24a. REC'DYBY REGISTRAR el 


fetached for use os the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter. death. 


TO FUNERAL DI 


s 4 ey 
vaio 9 |W.Clarke Mattingley Leonardtown, Md. on EY |"h 7 f 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 ys 
444 CERTIFICATE OF DEATH ing: ose ig Te 


2 z Af woe | ‘ae pbgctel estas (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
3 5 aryh ene Maryland Ste Mary’s 
Be b. CITY OR TOWN (If autside corporate its, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if autside carporote limits, write RURAL ond give nearest town) 
32 RURAL ond give nearest tawn) en 
23 eonardtown Life (2. Leonardtown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION, ; ON A FARM? 
. Or Yes fF] NOT) 
2 
3. NAME OF Fi Middl 4. DATE 
2 DECEASED inst et idle lost fl Manth Doy Yeor 
3 (ype a print) Eugene Dominick Bowles cam April 1 1957 
D 
oO 
e 


5. SEX 6. COLOR OR RACE |7. MARRIED AMM NEVER MARRIED [] | 9. DATE OF BIRTH 9. AGE {a eon fee, TYEAR] IF UNDER 24 HRS, 
Mate White |wwowor]  oworeo | Dee. 28, 1888 en eee wiedg 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working fife, even if retired) 
: Farmer Farm Maryland U.S.A. 
d 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Bowles Alice Graves 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Vet, no, oF unknown) {tf yer, give wor or dotes of rervice) a dead 
no none RL7-36-6770Mrs. Mary Touts , is 


18. CAUSE OF DEATH [Enter only one couse per line fon (0). (b}. ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


y, DUE TO 


Then please remove corbon popers. 


Conditions, if ony, which w 
gove cite to immediate 
couse (0), stating the ynder. ( CUETO 


lying couse lost, a 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
yes] No [i 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (State) 
Hour a. 1, While. Not while foctary, street, affice bldg., etc.) ( 
p.m. 19 lot work [} ot work [7] ‘ 


21. I certify that | attended the deceased. from. _. L0--., WSL, 0 _,that | last saw the deceased 
. é = $s yr. 
alive on Ae Lf, Wes and that death accurred at. --M, fram the causes and on the date stated abave. 
“4 


ate has been signed by the attending physicion and completely filled in by, 


rdetoched for use os the buriol-transit permit. 
the registrar prior to buriol, cremotion, or removol, and in any event within 72 hours offer death. 
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the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificole be executed within 24 hours after death: Page 4 


ADDRESS (Streel, city ar town, state} DATE SIGNED 
@ ewatone_L UNO od acto chet a AE aE a oe ae en ee 
fog 
222 Minetie___Charles Greenwell M.D. __Leonardtown, Maryland 
3 S o Zo. BURIAL, CREMATION, | 22). DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION z ity, town, oF = = aa = 
“ c Svea 
pee 4/17/1957 | St. Aloysius Leonardtewn Md 
e 


ey 
Frc 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
| WClarke Mattingley,Leonardtown , Nd. lomg¢/7 CK¢ Pe eI eh et 


$A nvaund 


7c6t AT dV 


Wacost 


i 


Poge 4 shauld be 
=m 


If ony delay is necessary, please exe- — 


File poges 1 and 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 to the funeral directar. 
farm PM3. Page 5 may be retained far your 


in pencil 


te should be executed within 24 haurs after death. 
Chief Medical Exominer’s Office along wi 


writing the ward ‘pending’ 
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forwarded 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the certificate, 


‘YS. AISME(5) 
5M 9/55 


a 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 444 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ea ei ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Intlitulion: Retidence before admission) 
9. COUNTY ©. STAT b. Coul 
MARYLAND Ma and Marys 


¢. LENGTH OF STAY IN Ib ||” ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give Kearest town) 
A ot R Vechan 2 


d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give st 4, STREET ADDR @, 1S RESIDENCE 
r in hospital, give street address) A ESS sree 
R i ves] NO 
3, NAME OF First Middle 
“DECEASED 


page lal nomAas erome 


ot af 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Fj] 8. DATE OF BIRTH 9 de Bee ines 
male 0 wiDOwED [] pivorceo [] Q@/_57. yrs, 


6 
Tho, USUAL OCCUPATION [Give Lind of Jat done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


none eee oS Ma and B 


/| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED er 16. SOCIAL SECURITY NO. |17. INFORMANT 
Yes, 00, oF unknown} | (H yes, give wor or dates of service) 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), aS ().] 4 INTERVAL BETWE 


ANGAEAT 
PART |, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0) ra 


rae 73X DUE TO 


Conditions, if ony, which rs 
gove to immediote cove 

(0), stoting the underlying( OVE TO 
couse lost. te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee AUTOPSY 


RFORMED? 
ves| o No 


20a. EXTERNAL CAUSE WAS 20>. DESCRISE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port Il of item 18.) 
PRIMEY Der co CONTRIBUTING DJ 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, iE pe (City oF town) (County) (tote) 
Hour om. While Not while factory, sireat, office bldg., et 
. y ot work [1] ot work 


21. 1 certify thot 1 took chorge of the rem described above, held an Autopsy [_]. Inspection [Ff Inquiry “and find that 
death resulted from: Noturol causes Be ncton Suicide [], Homicide [7], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J Otis 


4D 2 
ASSISTANT MEDICAL EXAMINER [J of /4 / $ 7 
DEPUTY MEDICAL EXAMINER ——— 
To. BURIAL. CREMATION, |22b, DATE THEREOF "|72e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (Stote) 
REMOVAL (Specify) 
is 
B 


a onns HO ywood Nick 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24o-REGISTRAR'S SIGNATURE 


P.B. Robinson— Leonardtown, Md. vate A/S 
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funeral director, 
uid be Filed with. 
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led in b 


Then please remove carbon papers. Pages | and. 


-transit permit. 


‘OR: After this certificate has been signed by the attending physician and completely 
the reglstror prior to burial, cremotian, ar removal, and in any event within 72 hours after death. 


detached far use as the burial: 
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poge 3 shou! 
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TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg, or, nap 


1 ear 2 ay pmeIvece (Where deceased lived. If institution: Residence before admission) 
o. 


+ Mary's MARYLAND * Maryland * count St Mary's 


b. CITY OR ah {If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Leonardtown 6 hrs. |X? Park Hall 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S pesca 
IN 


OR INSTITUTION Mary? s Hos ital ves NOx 


|. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
DECEASED iF "= 
(Type or print) Baby Boy Dove bead April 4 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ak] 8. DATE OF BIRTH %. AGE {in poor RJIF UNDER 24 HRS. 
lost Dirt Y) Month: 
Male Colored |woow  oworeoQ | April 4, 1957 lle |e Ts" fe 
10a. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rine e of working life, even if retired) “ 
Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles E, Dove Lottie C Courty 


17, INFORMANT Address 


Charles E.Dove Park Hall, Ma,’ 


18. CAUSE OF DEATH [Enter only one caure per line for {o), (b), ond {e).) BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: H i ae 
IMMEDIATE CAUSE {0} Oth Ae. a 1 3 Bes ( 


DUE TO 


Conditions, if any, which rn (L 
gove rise lo immediote 
couse {a}, stoling the under: (OVE TO 
lying couse lost. «) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | TP. pes AUTOPSY 


RFORMED? 

18 O nog 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, 1 20. (City or town} (County) (Stote) 

Hour o. mn. While. Not white factory, street, office bldg., etc.| ui 1 
p.m. jot work [1] ot work [7] 
i Y 

21.1 certify that | ate ded the deceased from... (44Anwsed a 192 ©, to_ CRAY. = a that I last saw the deceased 
alive on____ KY ee Saal oa and that death occurred at_____..__.M, from the cause$ and on the date stated abave. 


ADDRESS (Street, city or town, stote) DAKE SIGNED 
onde ae aaa Pete oe 4/4 (sf 


P.J,Bean M, Great Mills, Maryland — 


‘Ze. BURIAL, CREMATION, ib. DATE THEREOF Ne. NAME OF METERY OR CREMATORY Ke LOCATION (City, ‘of county) {Stote) 
a “L/h? Zion Fair TP Pe de 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , Pa 
|W.Clarke Mattingley Leonardtown, Mas lowe? EF (PEE eal 


MEDICAL CERTIFICATION: 


Ltfauk Plans fn 


. §°A nvaung a 


£661 6 Udt 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5547 
<i EXAMINER’S CERTIFICATE OF DEATH ee bogie 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 
Texas 


¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest lawn) 


1, PLACE OF DEATH 
@. COUNTY 


St, tg MARYLAND 
&. CITY OR TOWN jif ouride corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb 


Give neorent town} 


Page 4 should 
buriol, cremation, 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress} 


tor, 


Yy 


File pages 1} ond 2 with the registrar pr’ 


If ony delay is necessary, please 


‘ON A FARM? 
U iney Point ves) NOE) 

3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 

DECEASED OF 

(er eribem) Fred Gardner Harve DEATH April 26 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED P| 8. DATE OF BIRTH 9. AGE jim yeo | IFUNDER IYEAR| IF UNDER 24 HRS. 

ce nent Months | Days | Hours | Min. 
Male White  [wiroweo —oworctoO | Dec, 12, 1893 23 yn. 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


100. USUAL Le acon foe kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
ite, 


during most of working lite, even if retired) 
Merchant Marines |Florida 
14. MOTHER'S MAIDEN NAME 


Hazen H, Harve: & Libbie Humistom 
115. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Tamps 35 Fla . 


ot a eae eas F. T. Blount Co. - 5301 Nebraska Ave. / 


~ 


13. FATHER'S NAME 


in 24 hours ofter death. 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral di 


Chief Medico! Exominer’s Office olong with farm PM3, Page 5 may be retained for your files. 


ea re w. bee “syst nl av ae per line for (0), (b), and (c}.) INTERVAL Setwrend 
2 & IMMEDIATE CAUSE (0) Drowning, Found Drowned 
= q of 

H Fa / zi “ be g DUE TO 
et se Conditions, if ony, which rs 
s ce gove rise to immediote couse 
3 3 {o), taut the underlying( OVE TO 
2] couse lost. (el. 
< ° a 
© 3 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Bb a =. a. = F, 
£203 2 % yesK] Nno[} 
ee25 —1e — 7 
5 & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nat Port for Port Il of item 18, 
RSs © | Peiaaeeey CAUSE WAS RY OCCU! (Enter noture of injury in Port For Port Il of item 18.) 
BLED © | CAUSE OF DEATH. Found in Bay 

2 SS a a 
9 8 & | 20c. TIME QF INJURY, —- Month, Day, Yeor 20d. INJURY OCCURRED. ]20e. PLACE OF INJURY (Home, form, 170¥. (City or fawn) (County) (Store) 
eras g |e Hour B'Q) While No! whileQ| factory, street, office bidg., ete.) | 

280 6 12 qua H 1 
£229 ! = of work [] at work [] St, M s Mde 
Ate 8 chorge of the remains described above, held an Autopsy [K]}, Inspection [7], Inquir , and find that 
gsze 9 psy Pp quiry 
wea , Accident [1], Suicide Homicide [[], Undetermined cause [x]. 
ete &, de 1 
Zcce et 
os 
a? ED 
oy - CHIEF MEDICAL EXAMINER nares 
ue MO. 
ze , 
> Sees A ASSISTANT MEDICAL EXAMINER {XJ 1/26/57 
x F EXAMINER'S 
Ds ge e NAME (Type) -Pavl F, Guerin, M.D. DEPUTY MEDICAL EXAMINER [[] 
a2i> £ 220. 8URIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bees REMOVAL (Specify) 
moe Seffner, Florida 


VS. AISME(S) 
5M 9/55 
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BCA nvauna 


Ss 24 hours after death. 


requires that the death certificate be executed 
jled with the registrar within 72 hours after death. After this 


fending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 4 4 4} 


4444 CERTIFICATE OF DEATH ae 9 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St.Marys MARYLAND sae Maryland commSt. Marys 


CITY (It outside corporate mits, writs RURAL LENGTH OF STAY CITY (If outside corporate limits, writs RURAL and giva naarest town) 


OR and give nearest town) {In this place} OR - ‘3 2 
rue eonerdtown toww Mechanicsville 


HOSPITAL OR 3 ‘STREET (Hf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS St | Merys Hospital Rural 


3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Day) (Year) 


DECEASED 


iesertint os init sat boy Hebb Beata / 23 / pO? 


S. SEX 6. EoLCR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


male | eolored| %«™gingle 4/ 22 / 57 Fiic| a | bape ee a 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | tl, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 


dona during most of working life, evan if OR INDUSTRY INTRY ? 
tal) none Sree Maryland usk 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED fir RoE ARMED: FoR 16, SOCIAL SECURITY NO. lary Ca, & ‘ADDRESS 


Nig 
16, MEI CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) Un = 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, — {8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH... 


19a, DATE OF OPERATION 196, MAJOR FINDING: OPERATION 20. AUTOPSY? 
yes [] NO 
2la. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, farm, factory, Zic, WHERE DID INJURY OCCUR? (City of town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | at work O 


, that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Strast, city, town, state) DATE SIGNED 


M.D. Mechanicsville, Md. 4/23/57 


BURIAL, CREMA’ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIF) 


Burial 4/24/57__|St. Francis Ven. Compton, “d. 


alive on.. 


22. | hereby Ge that I Ws) the 
pie - S, 


REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Ltd -|P.B. Robinson - Leonardtown, Md. 


£ 22 os 
1 3 =£f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d 
Sy ce 
53 
- = 
soe CERTIFICATE OF DEATH 
o ae 
rN ou 
$ 3 M 4445 Reg. Dist. No.7 >.L/ Md 
2 a 
2 ie 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Be 
a 9s COUNTY St. Merys MARYLAND sadlaryland couny + St. Mae ys 
5. CITY {If outside corporate limits, write RURAL TENGTH OF STAY CITY (Woulsida corporele limits, write RURAL and give neared town) 
eo OR ond giva nesres! town) fin this placa) OR 
=3 TOM Leonardtown x0 WN Mechanicsville 
z Ns HOSPITAL OR > STREET (i rural giva locetion) 
Bk Sar hace 
e gece 
& £5 St, Marys Hospital ural _ 
es 35 3, NAME OF (First) (Middle) (Last) 4. DATE (Month) [Dey) TYear) 
oo" DECEASED oF 
oo Ss (Type or Print) Infant boy Hebb DEATH 4 / 23 ip 87 
B Z ao 5. SEX 6. Gator OR a Cea 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
#& Sa At Agha 2 ‘Months | Deys jours. | Min. 
5 gs male ed | "" single 4/_22/ 57 oe | ae 
et “a 10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stets or foreign country) 12, CITIZEN OF WHAT 
= £B./ done during most of working life, even if OR INDUSTRY UNTRY ? 
$ Sef) soe none wena Maryland U 
2 Bank [1 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Ss se. 
O 5. 8% Ji A, Hebb Mary C, Holly 
£2 = od 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
6 Eee of servica) 
ge 38 {Yas, no, or unk,) | (IF Yes, glve war or dates of service! 
5S Ss 8°sQ ees aie SSE ts Josevh A. Hebb - Compton, Md. 
£238 } no ES 
E a = 222 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[pedal aaa I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘es ONSET AND DEATH 
E%e ; 
s ae bE 
& fa 2 ae F IMMEDIATE CAUSE w —_ LAW SAT TAP Ae 
rd 
25 CZE ANTECEDENT CAUSE(s) DUE TO 
Fs 2a. DISEASES OR CONDITIONS, iF ANY, (8) 
a GIVING RISE TO THE ABOVE CAUSE Dy, 7 
2 Be STATING UNDERLYING CAUSE LAST, DUE TO 
GERE eae ee A) 
2o86 TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “ Ces 
aS or TO THE DEATH BUT NOT RELATED TOTHE Prtwr ie. AAR a uv q t Qe v= 
- r= g @u BISEASE OR CONDITION CAUSING DEATH. _ - “é 
Pr Fs e oO 19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
> yes [] NO 
Ov BF 
2 eqs Zis, ACCIDENT WAS UNDERLYING [} | 2Ib, PLACE (Homa, farm, fectory, Dic. WHERE DID INJURY OCCUR? [City or town) [County) (Stata) 
ZE2-y 2 | oR CONTRIBUTING [CAUSE OF DEATH | OF INJURY streat, offica bidg., etc.) 
ESE | oretrner, NOTIFY MEDICAL EXAMINER) 
G53 > [aia TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 2il. HOW DID INJURY OCCUR? 
0.20 50 While Not while 
>>5 E M_| ot work at work /L] 5 
Taeuyce < 
ESS | 22.1 hereby ify that I attended the deceased from.¢ 45) 08 ene Wo, that | last saw the deceased 
sel aa agi 
oO asl alive o! wA @ that ds M, from the causes and on the date stated above. 
= a £5 = SIGNATU UA ADDRESS (Straat, clty, town, stete) DATE SIGNED 
re 
z Sassen M.D. Mechanicsville, Md. 4/23/ 57 
[2 Ze =| 23. BURIAL CREMATION, T TH NAME OF CEMETERY OR CREMATORY TOCATION (City, lown, or counly) {Steia) 
a2 5: ay REMOVAL (SPECIFY) 
=o°°<|  Buris 4/24/52 St. Francis Cem, _ Compton, Md. 
ie Ps g 24, REC'D BY REGISTRAR, REGISTRAR’S SIGNATURE 9) FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
G ' f, : 
on Ha $159 hee LV acigtA/ p.B, Robinson - Leonardtown, Md. 


») 


Oe 


f ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 444s 
4446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pr ee 


if pee erent 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence before odmitslon) 
2. UI 
St. & ts marviano || ° SE Maryland bcowTY St. Mary's 


b. chy aad ee eer ‘corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Rural Loveville 2yrs. |ix/ Rural Loveville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e . RESID Eee 


YES not] 
3. NAME OF i i 4. DA’ 
4 e4 First Middle Lest TE Month Doy Yeo 


(type or print) Alfred Jenkins bam April 20, 19 57 
5. SEX 6. COLOR OR RACE ]7- MARRIED [_] NEVER MARRIED [-]| @. DATE OF BIRTH 9. AGE te yon IFUNDER TYEAR] 1F UNDER 24 HRS. 
are wa 2 
Male Coloredwiowe _ vworcen RS es ipsa Dare are : 


be erie al Ce lean done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
farming Farm Maryland UyS.A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ol ihe! i eek ome Lena Curtis 1309 S St.N.W.Washington, D.C 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL, BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: . DUE TO 
Conditions, if ony, which ®) 
gove rise to immediate couse 
(0), stoting the underlying{ DUE TO 
cause lost. (¢) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
None yes(] NO 


‘20a. oot CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part II af item 18.) 
PRIMARY] or CONTRIBUTING : A 
se pea arm tractor turned over while pulling a stuck truck 


0c. TIME OF INJURY Month, Day, Yeor | 20d. a: OCCURRED [20e. PLACE OF INJURY (Home, form. 120%. (City or town) (County) (Stote) 


Poge 4 should be 


les, = 
/@ buriol, cremotion, 


If ony deloy is necessary, please exe- 


File pages 1 ond 2 with the registrar 


Item 18. Give Pages 1, 2, ond 3 to the funerol director. 


ith farm PM3. Page 5 moy be retoined for your fil 


pencil i 


is Chief Medical Examiner's Office along 


e 


or remavol. 


auld be executed within 24 hours ofter deoth. 


While Not while factory, street, office bidg., ete, 


2:15 te. 209 57twonKy oto | Farm Loveville,St Mary's Md. 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [KJ], Inquiry KJ, and find that 
death resulted from: ident i. Suicide Oo. Homicide 0. Undetermined cause O. 


E 
& 
% 
5. 
3 
3 
P) 
5 
a 
$ 
z 
3 
° 
a 
2 
o 
3 
% 
o 
° 
D 
2 
6 
5 


ED 
CHIEF MEDICAL EXAMINER [_] as aks 


ASSISTANT MEDICAL EXAMINER [_] L /20 /57 
EXAMINER" . 
NAME tye) = William D.Boyd M,D DEPUTY MEDICAL EXAMINER] 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
juraal” if 
Bur 4f2h]5 Woodlawn Washington, D, C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. RECO BY REGISTRAR | 24b,_REGISTRAR'S SIGNATURI 


Vs. AISME(S) Jarvis Brosel432 U.St.Washington,D.C. oat 4/22/57 


5M 9/55 am hn CP ZZ OE 


M.D. 


cute the certificote, writing the word “pending” i 


TO DEPUTY MEDICAL EXAMINER: This certificote s! 
forwarded 


TO FUNERA! 


THEA 


3A Nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 4 y 
4447 CERTIFICATE OF DEATH ie ti de 


3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


. COUNTY . STATE 
3 St.Mary's MARYLAND || ° Maryland S COUNTY St. Many te 
b. ES eeeth etal (lt cote oe limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorett town) 
or ve neores! wn , 
Leonardtown 24 hrs. |X 2 Leonardtowm 


d. NAME OF HOSPITAL (If not in hospital, give street oddrent) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


St. Maryts Hospital ves [] No i) 


with 


wuld be filed 


~~ 
~< 


3. NAME OF First Middle Lost 4 4. DATE Month Day Yeor 
{type oF print) Pauline Frances Lawrence berm April Ih.  190e 


5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED Oo B. DATE OF BIRTH %. so (ine IF UNDER 1 YEAR; IF UNDER 24 HRS. 
, (ne 
Female | White |wiowek)  ovorceo | June 10,1890 | 6” ("TO 2” | "| 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, eyen if retired) 
oe: Hlouse "wite Home Maryland UiiSe ify 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Long Josephine Hardin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yen, RS unknown} {If yes, give wor or dates of service) 
° gg an Ann Abell Leonardtown, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond ().J y INTERVAL BETWEEN. 


Pages 1 and 


1 -death. 


PART I. DEATH WAS CAUSED BY: OnSEL ANS penn 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


*, if any, which re 
to immediote 
couse {a}, stating the under. (| DUE TO 


lying couse lost, ( 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. WAS AUTOPSY 


‘ORMED? 
ves) no) 
200, ACCIDENT WAS UNDERLYING (]___ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Rove ang. White __ Not white foctory, street, office bldg., etc.) ! 
Pim. 19 lot work [] ot work [] t 


21. | certify that | attended the deceased fom asad ya 944, to Conf], 19.2 Qthat | last saw the deceased 


alive on_G / _., 19% f,-. an that death occurred at Lu =..M, fram the causes and an the date stated above. 


ADDRESS i Ea w 


mgcans William D.Boyd M.D. Leonardtown, Maryland 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
Buria L Sacred Heart Bushwood, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SUK NATURE, 

W.Clarke Mattingley Leonardtown, Md oat 4// AS | CLarn BT Ms-1-2.07 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
MEDICAL CERTIFICATION, 


letached far use os the burial-transit permit. 
fa burial, crematian, or remavol, and in any event within 72 hours 


* 


poge 3 shaut: 
the registrar pr 
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TO FUNERAL D! 


BA Nvay 


OD acsoay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 445 () 
4448 CERTIFICATE OF DEATH ngbiieg <etn 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


St. Mary's MARYLAND Maryland * COUNT St. Mary's 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eae ee aed give nearest town! 


Oraville Life Rural Oraville »/ 


= cet OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS @. $5 RESIDENCE 
‘OR INSTITUTION ON_A FARM? 
vesK] No] 


ae 


uld be filed with 


« 


- 7 iA First Middle lost 4 pe Month Day Yeor 
{Type er print) Martin Sylvester Long Sr. | osm Apes up) 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED LRNEVER MARRIED [-] | 8. DATE OF BIRTH GE {In a If UNDER 1 YEAR|IF UNDER 24 HRS. 
é rth Days | Hours] Min. 
Male White wiooweof] __ovorceo | Jume 29,1888 ‘a hile iad 


10. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most,of working life, even if retired) 


Farming Farm aryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Thomas Lo Harrietta Ann Bailey 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, na, oF unknowa) (th 78, give wor or dates of service) 


No None |Joseph B.Long Oraville, M 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which fo 
gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 


lying couse lost, © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 


RFORMED? 
ce O nog 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port § of Port I of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
eee rath While Not wile factory, street, office bldg., etc.) } 
Pom. lot work [7] of work ' 


21. | certify that | attended pet from... + 19.24, to, TPLL19-adAthat t tast saw the deceased 


alive on. Z, “ 12S ee and are sath ccurred at. ie ts _M, fram the causés and on the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


Pages 1 and 


\ 


ms 
boy 


Then pleose remove carbon papers. 


MEDICAL CERTIFICATION, 


‘OR: After this certificote hos been signed by the attending physician and campletely filled in by the funeral directar, 
burial, cremation, or remaval, and in any event within 72 hours after d 


letoched for use os the buriol-transit permit. 


naaeivey__Leon Berbue M.D. 


Ro. BURIAL CREMATION: Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
Buriat” | 4/22/57 St. Joseph's Morganza, - 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR b-REGISTRAR'S SIGNATURE 


W.Clarke a Leonardtown,Md. oa ¥/2.d UY Lage. <O 


may be retained by the haspitol ar ottending physicion. 


TO FUNERAL D' 
the reglstrar pr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 4.44 9QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


) 
ge 


g 2 4 4 M ‘ Reg. Dist. No. 

: Re / |), MAGE OF DEATH 2, USUAL RESIDENCE (Where decected lived, If Inilitulion: Residence before admission) 
2s z 3 ©. STATE b. COUNTY 

as & ‘ PAARYLAND Ma and Charles 

a e 2 ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) / 
4 A P 

oe ae R RED Charlotte Ha Qs x 

8 

s ~ 2. NAME OF HOSPITAL OF INSTITUTION Wr not In hospital, give slvea! oddkeu) <. STREET ADDRESS @. I$ RESIDENCE 
S GO ¥ ON A FARM? 
234 Rural yes] NOG) 
3 3. NAME OF First Middle Lew 4. DATE Month Day Yeor 

> (Type or print) + 2 a = DEATH 

e ‘iedhailaed am Ha on _ Padgett April 21 1957 


6. COLOR OR RACE |7- MARRIED {] NEVER MARRIED (7]/ 8. DATE OF BIRTH 9. a, IF UNDER 1YEAR| IF UNDER 24 HRS. 
: 
WEP epee és _ [el ee Pe 
100, USUAL OCCUPATION {Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY nN. BIRTHPLACE (Stole or foreign Lie 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ‘ 
{ Ele o DD Vi I Land USA 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William A. Padgett Helen Harrison 


Be Ugh =e ees IN U, S. ARMED pel, 16, SOCIAL SECURITY NO. |17. INFORMANT 4 Address. - 
fo) Wd | “eee Wn.A.Padgett - Charlotte Hall, wd. 


18. CAUSE OF DEATH [Enter only one coute per line for (0). (b), ond {e).] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY ONSET AND OFATH 
“IMMEDIATE CAUSE {o) immediately 


File pages 1 and 2 with the registrar pr 


Broken Neck 


Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


h farm PM3. Page 5 may be retained for yaur files. 


ite shauld be executed within 24 haurs after death. 


4 DUE TO 
Conditions, If ony, which 0) 
gove rise to immediole cate 
(0), stoting the underlying OVE TO 
couse lost. ¥: (o 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. fee eee 
aC Fractured ribs and punctured right lung yes) NO Gt 


20a. EXTERNAL CAUSE WAS 
PRIMARY O ‘or CONTRIBUTING (J 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


Automobile accident 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fi 
While Net while factory, slreet, office bi 


. 1 20, (City oF town) (Stote) 
W57 [ower (] owen THState highwa # 5 Charlotte ‘Petye Md. 


Month, Day, Yeor 


20c. TIME OF INJURY 


‘OR: Page 3 shauld be used os a.purial-transit permit. 
MEDICAL CERTIFICATION 


Chief Medical Examiner's Office alang wit! 


cute the certificate, writing the ward “‘pending”™ in pencil 


: 
: 
4 
Zz rf 
3 21. 1 certthy That Ttook chorge of the remains described obove, held an Autopsy fl. Inspection fx. Inquiry [], ond find thot 
mi deoth resulted from: Notura! couses [7], Accident fe], Suicide [], Homicide [1], Undetermined couse []. 
< 
Loy 5 
g * ACTUAL mip, CHIEF MEDICAL EXAMINER [] see ee 
> 83 <3 a rs ASSISTANT MEDICAL EXAMINER [7] 4/ 21 / 57 
2 3s 2 NAME (Type) Vf am D. Bovd DEPUTY MEDICAL EXAMINER 
Bei5 t Tio. BURIAL CREMATION, | 20. DATE THEREOF | Z2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Slote) 
ortgs es (Specitn Z P M 
eae 4 Trin Cémeter New Port, Md. 

2. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2d. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
sey P.B. Robinson - Leonardtown, Md, pare “12.3 )8 ACH : 


Page 4 shauld be 


les a 
buriol, cremation, . 


rector. 


If any delay is necessary, please exe 


Page § may be retained far yaur fil 


in pencil 


"s Office alan: 


te should be executed within 24 hours after death. 
ICTOR: Page 3 shauld be used as a burial-transit permit: 


e Chief Medical Examiner’ 


Si 


cute the certificate, writing the ward “pending” 
or remaval. 


forwarded 
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YS. AISME(S) 
5M 9/55 


TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04452 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH iu, 20% t— 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


ose Vireinia b. COUNTY 
¢. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 


Norfolk {2 x- 


d. STREET ADDRESS 


L226 Great Bridge Boulevard 


mseneam 
a 
St. Mary's MARYLAND 


b. CITY OR TOWN (it outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘end give neorest town) 


Potomac River Piney Point ihr. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) 


@. IS RESIDENCE 
ON A FARM? 


3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
-DECEASED _ OF 
ype or print) Daniel Payne cam April 9 


5. SEX 6. COLOR OR RACE |7. MARRIED Xl NEVER MARRIED. 0 8. DATE OF BIRTH 9 fey a 
Male White |[wiroweM ovorceot |Feb. 4, 1904 
Lise USUAL eres to ai Se eredy done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uri Sirs ify, even if reti 
Sip Oil Tanker |Wanchese, North Carolina U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rohan Payne Susan Meekins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(¥en, #0, oF unknown) {IF yeu, give wer or dates of service] * 
No D86-16-0567| Ships Log 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and {c). } INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
a DEAT MEDIATE CAUSE fo} hgh i ae Akar 
LALO, QUE TO 
Conditions, if ony, which 0 


gove rise to immediate couse 
(0}, stoting the underlying( OVE TO 
couse lost. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was autopsy 
5 sitet vess(] nog— 
© [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
& | PRIMARY C) or CONTRIBUTING O) 
§ | CAUSE OF DEATH. 
3 es 
% |20c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. | 20K. (City oF town) (County) {State 
3 Heer om. White Nol while factory, street, office bldg., etc.) | 
= p.m. 9 ot work [1] ol work [) \ 
21. L certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [#~ Inquiry [fond find that 
death resulted from: Noturol couses [4-~Accident [], Suicide [[], Homicide [}, Undetermined couse []. 


Senator map, CHIEF MEDICAL EXAMINER [] ; Lh hd 
ASSISTANT MEDICAL EXAMINER [] <f- / sy /s “a 
EXAMINER'S bin ag 
NAME (Type) William D.Boyd M.D. DEPUTY MEDICAL EXAMINER 
Te. BURIAL, CREMATION, [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, oF county) (tote) 
speci 2 § net 
Burial 4/13/57 Riverside Norfolk Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 24a, REC'D BY REGISTRAR r 
Graham Funeral Home Norfolk, Virginia eit 7 loan oC My tee b4 
ee a ae Te er a ee ee ee 


3 ‘A nvauna 


“Sl BT Udy om 
MD arsoad eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 rae 
. 4451 CERTIFICATE OF DEATH Stee i pee 


aol 


’ 


~ ge 
& $3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If ination: Residence before admission) 
ue ee 9. b, COUNT 
© 160 St Mary's MARYLAND Maryland cONT’ St. Mary's 
£ Be b. CITY OR TOWN (If ouide corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 5S RURAL and give nearest town) 
= fey Leonardtown x& Avenue 
bo 2) d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
~ : 
sé \ OR INSTITUTION eae Hospit ; on E5 FARM 
¢ Fn a y' y I >. a ‘s NO 
5 2 
Ses 3. NAME OF Find Middle low 4. DATE Month Doy —Yeor 
era (Type oF prin Baby Boy Pilkerton dar April 7, 19 57 
2 ise 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [A.| 8. DATE OF BIRTH 9. AGE (in voor TF UNDER 24 HPS, 
3s ‘ 3 f 7 lite) ine 
EE le Male White wibowep [1] pvorcto | April 8,1957 ye. Pat Bai : 
2. seit. 10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
# 88 ) | sting mont of working lif, even i retired) ¥ land U.S.A 
sues! larylan oSeAe 
Senne |, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5< , : . 
hace Clevel#and R. Pilkerton Mary Helen Mattingly 
= 283 \ 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
et | heen oe igi nies Cleveland (2.Pilkerton Avenue, Md. 
€ $B 
ae pe i : , > INTERVAL BETWEEN 
¢ Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). gad, (¢).] i 5 
3 285 PART i, DEATH WAS CAUSED BY: Ln : Sue cea 
Was a IMMEDIATE CAUSE (o] 
& £¢ : 160. DUE TO 
= 5 f > Conditions, tf ony, which ( 
$ RES gove rise to immediate 
= Ses cavie {o), stoting the under. ( DUE TO 
£ g =P lying couse fost. (2) 
Z285 ta z Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1aj]19. WAS AUTORSY 
os ° , fe e 
ra ae 3 SPE Oe sg fet ves Not 
Fess E [200 ACCIDENT Was UNDERLYING CE] [20b. DESCRIDE HOW INJURY OCCURREDI{Enter nature of injury in Par! Cor Par I of Hem 18) 
35 EOF DEATH 
4 8 £5 & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes § |20e. TIME OF INJURY Month, Dy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1209, (City or Town) (County) (State) 
= 5285 6 Hour a.m. o While Not while foctory, street, office bldg., etc.) | 
apes = p.m. lot work [J at work [J i 
B,bs . 
= gi55 21.1 certify that | attended the deceased from, = TRs me eee 02 ae that | last saw the deceased! 
z 37 : 
Cees 35 olive on________. 19_____ve. and that death occurred at. M, from the causes ond on the date stated above. 
E=Os6 ODRESS (Street, city or town, state) DATE SIGNED 
<i ACTUAL 
Pet / SIGNAI oe ee Oe de reeier SOE S| 
£o2 
= pursi ‘ 
Zsz28 NAME (yee) J. Roy Guyther M.D. Mechanicsville, Maryland 
ace Penne yietecindarne ove A). Bl sos ininileninnnmediieasitialhineetnk Rihtiniisis : 
Fa S¥°% Zo. BURIAL. CREMATION, | 22b. DATE, THEREOF ac, NAME OF CEMETERY OR GREMATORY 7d. LOCATION (City. town, or county) (State) 
Ea28. BeAr” [4/8/57 St. Aloysius Leonardtown) Marviand 
gfe tt 
¥ 


y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
%' lw.Clarke Mattingley Leonardtown, Md. aes detec bD A Nghe 


LIES LN bbate hb, 
EF BAEXV OE 


e 

bird 

bars 
—_ 


FilmG21) 5-1-57- Criginally sent in on stillbirth certificate. 


A nvaind 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Then please remave carbon papers. 
+ within 72 hours ofter death. 


|, cremation, or remaval, and in any even’ 


jetached for use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4452 CERTIFICATE OF DEATH . Riper 2 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
a. STATE b. COUNTY 
rel nd Marv) s 
€. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} 


x Charlotte Hazy 


1, PLACE OF DEATH 
a. COUNTY 


St. Mary’ cing 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give neares! town) 
Leonardtown da 


&. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS «18 RESIDENCE 
2 ON A FARM’ 
St. “Mary,s Hospital ves C] NOC] 
3. NAME OF First Middl t 4. DATE ve 
DECEASEO pe ome ant Be Month Dey ear 
(Type or print) Ba Bo P. Ke an oe Apri & Wi 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED Ef | B. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 71R5. 
i ss y last birthday) [Months Hours | Min. 
Male White wiboweo [J oivorceo (] A . 9g 4 yrs. 
Ve. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
None Maryland fA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Joseph Pilkerton 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT” a Address 
(Yer, no, of unknown) (Of yes. give wor or dotes of service) “ 
vO None 2m <i erton ha» Ha: Md 


18. CAUSE OF DEATH [Enter only ane cavie 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


line for (a), (b), and {c).] 


INTERVAL BETWEEN 
ONSET AID DEATH 


FH , 

/ ra) DUE TO 
Conditions, if ony, which oi 
gave to immediote 


tating the under. ( DUETO 
lying couse lost. (o). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part |ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {State} 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (at work [] ' 


21, | certify thot! attendgd the deceased from, me, os ai IAT, to Kf oT Se 198 Z.that | last saw the deceased 
alive on__. Li aeo% 125 7 , and that death éccurred at at FSM, franrthe couses and on the date stated abave. 


SS (Strapy) city or town, state) DATH SIGNED 
ACTUAL 
SIGNATURI er 4a J ae L4 A L.. 


tanec tye___ PJ -Bean M.D, _Maryland 


19, WAS AUTOPSY 
PERFORMED? 


ves no 


MEDICAL CERTIFICATION: 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (Stote) 
BuPteT: 4/9/57 Ste Aloysuis Leonardto “y d 


"ADDRESS Qa. REC'D GY RESISTRAR CAST PAR be 
m__va, low SET [BMP pee 


3A aviung 


4660 TT ay 


Oarsaal 


ro. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 


al ) ERTIFICATE OF DEAT Te 
(mM 4453 _ CERTIFICAT H —_ 
; = ss he one 2. aig easton (Where deceased lived. If institutian: Residence betare admission) 
3 Hs °. b. COUNTY 
52 St. Mary's MARYLANO Maryland St. Mary's 
3 8 b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (| outside corporote limits, write RURAL ond give nearest town) 
; : 
ts ROPAL’ CHTEYGPnia 2 yrs. |\y2Rural California 2a 
¢€ d. NAME OF HOSPITAL (If not in hospitol, give street oddrest} d. STREET ADDRESS: fe. tS RESIDENCE 
= OR INSTITUTION ; ON A FARM? 
BS | ves (] No ie 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
23 (Type ar print) Ethel Rodgers beat April par 19 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [/] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a birthday} hi 3 in. 
Female Thite woowen kk — oworceo) | July 22,1881 “is = ee | 
10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duygg most of warking iy ‘even if retired) 
/ House’ wite Home New York U.8. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Thorne Rogers Lillian Unknow 


4 Ig, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT Address 
pS 085-24-7346 Norman A,Myers California, Maryland 
18. CAUSE OF DEATH [Enter anly ane cove for ety ab ES INTERVAL BETWEEN 
; < i 


PART f, DEATH WAS CAUSED BY: ET AND DEATH 4 


IMMEDIATE CAUSE (a! Ak f€ 
JEZe 


Then please remave corbon papers. 


|, crematian, or removal, and in any event within 72 hours ofter death. 


DUE TO 


Canditians, if any. which o 
gove rise to immediote 
cause (0), stoting the under. OUETO 


lying cause last. ic 


OR: After this certificate has been signed by the attending physician and comple! 


PHYSICIAN'S Ernest Rehm M.D. d 


ee A eee eet 


a 4 
Ta. FoR C SION ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county} (Stole) 
purvat 8 Ebeneza Grea : Nd 


s 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR: Ub. REGISTRAR'S SIGNATRE 
VAIS ol W.Clarke Mattingley Leonardtown, Md. DATE VI = (72 ES 


tf 


€ 
& 
Whee : 
B85 & Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 
pes 
35 3 ves] No 
aoe = [20c. ACCIDENT WAS UNDERLYING E)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part W af itom 18.) 
s & } OR CONTRIBUTING LI CAUSE OF DEATH 
Bed & | (F EMTHER, NOTIFY MEDICAL EXAMINER) 
2 e 
oes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote} 
aus Fa] Havre a. 1. White! Not while foctory, street, affice bldg., etc.) | 
Beet = p.m, 19 fot work [) ot wark AC] H 
y, ae 3 7 i OE) ry = 
H Rs 21. | certify thot, t attended the deceased from._. L asta wSZ, to__& mcsef__., 19.2-Zthat | last saw the deceased 
3, F E 
egy 5 olive an_____ ga ara So | ' Gnd,that death decurred at COM, fram the causes and an the date stated above. 
“2 So ay {Street, city or tawn, state) DATE SIGNED 
i. (ej at A 
3 E 4 Mo. Bi ee aaa a nh A : 
£ 
‘o 
S 
s 
ES 
9 
E 


the registrar pi 


poge 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DI 


¥°A Nvrang 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 " 4456 


4454 CERTIFICATE OF DEATH ccna an 


|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county St. Marys MARYLAND san Maryland comy St. Marys 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete timits, write RURAL end give neerest lown) 
OR end give neeres! town) {in this plece) OR 


TOWN I d t > TOWN Drayden 


HOSPITAL OR STREET {il rural give locetion) 
INSTITUTION OR ADDRESS: 


peer es — eb = __ St, Marys Hospital Rural 


3. NAME OF (First) {Middle) (Lest) 4. DATE (Month) {Dey} (Year) 
DECEASED 


OF 
(ype or Print) John Frederick Sheehan DeaTHg / 9 / 19 57 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR jf UNDER 24 HRS. 
RACE WIDOWED, onc ADs Months | Deys Hours [ 


i Ser nanrd 6 ied 1l/ 4/ 1879 77 yes, 
10e, USUAL OCCUPATION (Give kind of work 10b. See ‘OF BUSINESS 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY | Sar’ 
bg Sea Food Maryland US. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ellen Bean 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) (It Yes, give wer or dates of service) 


Soe Cecelia C. Sheehan - Drayden, Md. 


18. MEDICAL CERTIFICATION TERVAL BETWEE! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ IMMEDIATE CAUSE ip, SYR E ae SOs Soee 2 Yar 
ANTECEDENT CAUSE(S) bur ~~ 
DISEASES OR CONDITIONS, IF ANY. (0) 
iG RISE TO THE ABOVE CAUSE 
STARING UNDERLYING CAUSE LAST, DUE TO 
(cy 
T1_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. hs 
19e. DATE OF OPERATION Tb, MAJOR FINDINGS OF OPERATI 20, AUTOPSY? 


yes [] NO 
2ie, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, form, fectory, | 2ic. WHERE DID INJURY OCCUR? {City oF town) (County) {Stora} 


in 24 hours after death. 


ficate be execute 


ith the registrar within 72 hours after death, After this 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td, TIME OF INJURY (Month) (Dey) {Year} {Hour) aie ERS, OCCURRED 21f. HOW DID INJURY OCCUR? 
Not Ei 
ms et OD ctwork CI) 


22. I hereby ce: 5 eon Mate. 192...06 that | last saw the deceased 


alive on... Pome. Pa M, from ike causes and on the ioe stated above. 
SIGNATURE ADDRESS (Street, cily, town, sete) DATE SIGNED 


MD. Great Mills, Md. 4/11/57 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION {City, town, or county} (State) 


REMOVAL (SPECIFY) _Ste Gvonrer Cenc Valley Lee, Md. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


< 
$ 
3 
a) 
2 
= 
: 
2 
& 
= 
& 
oe 
Pe 
E 
a 
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= 
i-4 
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= 
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oie 
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£3 
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£5 
ae 
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3 
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4 
3 
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a 
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5 
o 
z 
6 
« 
4 
3 
a 
z 
a 
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3 
e 
2 
8 
o 
= 
> 
a 
F 
x 
o 
€ 
S 
° 
2 
w 
3 
ae 
2 
s 
8 


ry 


TO FUNERAL 


S 
a 
S 
e 
ie 
3 
5 
2 
« 
” 
6 
2 
g 
3 
. 
2 
a] 
o 
= 
o 
2 
o 
a) 
° 
oa 
= 
3 
3 
3 
Gi 
= 
we] 
€ 
s 
2 
% 
8 
2 
© 
Mo 
= 
s 
ta 
< 
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/ 
{ 
Z 
Py 
2 
y 
2 
x 
ra 
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The botto: 


TO ATTEND: 


al 


>: be filed with 


and completely filled in by the funeral directar, 
in popers. Pages | and 


Then please 


, or remaval, and in any event within 7Ahai 


letached far use os the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending 
to burial, cremation, 


page 3 shaul 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar 


TO FUNERAL 


VS ANS (4) 
15M 97: 


+ 


/ ao np a working life, even if retired) Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4455 CERTIFICATE OF DEATH Regie: Ri o 


1 ber oat 2. vo RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

o. o. b. COUNTY 

St. Mary's peatieone Maryland St. Mary's 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. «. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Leonardtown 36 yrs. xo Leonardtown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ry OR INSTITUTION / ON A FARM? 
yes [] NO 

a os First Middle lost 4. eee Month Day Yeor 

(Type or print) Bernard Leo Spalding tearh = April 10 1957 


E (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday) a, 
ys. 


5, SEX 6. COLOR OR RACE |7. MARRIED [4h NEVER MARRIED 1 |&. Oate oF BIRTH 9. 
Male White wiooweo [] ovorceo(] | Septe20, 1894 


100, USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Edward Spalding Mary Elizabeth Gatton 


i canes ee U.S. inl PU oe, 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
a1 Hs menracece |217-32-2069 Mildred R.Spalding Leonardtown, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line fora), (b), ond (c)-) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Che ane Bent 
IMMEDIATE CAUSE (o} 


f : DUE TO 


‘ 


Conditions, if any, which tb 
gove rise ta immediate 
couse (0), stating the under. ( PUETO 


lying cause lost. 3) 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 
yes—] no] 
ATH 
20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) {(Stote) 
Hour 0, p, While Not while foctory, street, office bldg., etc.) 4 
pm. 19 lat work [] ot wark [J H 


21. | certify that | attended the deceased from..£° DAY o_, 19.20, tof] kw, _, 19.3.Z,that | last sow the deceased 


z 
Q 
< 
a 
= 
o 
te] 
2 
z 
So 
a 
i 
= 


alive on.__ 22. 6 re = that death occurred atl: 30Am, flam the causeyand an the date stated abave. 

hp Auf Js ADDRESS (Sjreet, city ar tow hol, ATE SIGNED 
ACTUAL G Hf , Mo. £m acd) [rum UA Z ae Che 
NAME type) oseph E. Gill M.D. Leonardtown, Maryland 


‘220. BURIAL, CREMATION, | 22b. DATE TH Zc. NAME OF CEMETERY QR CREMATORY 22d. LOCATION (City, tawn, or county) tote) 

L/T3754 St. Aloysius Leonardtown,” Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE AODRE: os 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. vate - of 


A avaung 


Dacostl ea ay ee | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0445 
2456 CERTIFICATE OF DEATH cence ea 


5. SEX 6. COLOR OR RACE |7. MARRIEDX.] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IE ma LYEAR|IF UNDER 24 HRS. 
re Months} Doys | Hours] Min, 
: White —_|woowom —_oworeoO | May 27,1888 ge 


10a. a OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY t 1. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of eee life, even if retired) 


Farm Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willie Wathen Sarah Morgan 


"e WAS DECEASED BvERY IN U, $, ARMED eee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Pesta ces oe EAL SAECO CE 
ito 217-36-735IMfs Rose E.Wathen Bushwood, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (e)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


@ aS 
% 2F it PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

Ma bas ? oh b. COUNTY 

* 32 St. Mary's Maryland St. Mary's 

= oe b. CITY OR TOWN [If autside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 2 Te mas fos) ‘ 

° $2 x«/ Bushwood 

2 @$ d. a ee OS ae {If not in hospitol, give street oddress) ,d. STREET ADDRESS e. BEN 
4 , 

2 as St. Mary's Hospital ves] Not] 
E 

z 5 3. NAME OF First Middle test 4. DATE Month Cay Year 

ig Sas DECEASED 4 9.3 OE < 

ate {Type or print William Ernest Wathen deta April 30, 1997 
= 32 

= 

od 

3 

3 

3 

3 

¢ 

5 

5 

2 

o 

3 

8 

= 


ransit permit. Then please remave carbon papers. 


tial, crematian, ar remaval, and in any event within 72 hours ofter death. 


J DUE TO 
Conditions, if any, which by 
gove rise ta immediate : 
couse (a), stating the under. ( DUE TO 
lying couse lost. () 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]|19. WAS AUTOPSY 
ves(} No] 


20c. ACCIDENT WAS UNDERLYING (9 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {(Caunty) (Stote) 
Hour a. 9. While Not while factory, street, office bldg., etc.) | 
pm, 19 fat work [J at work [7] : 


21. | certify that | attended the deceased from___._C2.c. 7, w1F to SD & i, as 19,2. that | last saw the deceased 


z 
Q 
3 
5 
& 
uv 
es 
< 
vy 
Fal 
& 
= 


OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral di 


letached for use os the burial 


ta bu 


ADORESS (Street, city or town, state) DATE SIGNED 


BA San Wee enn an —- = a eee 5 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) (State) 
5/ 2/57 Sacred Heart Bushwood, Maryland 


x = atts DIRECTOR'S SIGNATURE ADDRESS & 24a. REC'D BY REGISTRAR 
vs als )(¥.-Clarke Mattingley Leonardtown, Md. S/o LC? ews DeL ed iS ¢g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


3 ‘A Nvzuna 


Ww 


Darsost 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0445: 
—~ 4457 CERTIFICATE OF DEATH 


bes gg 


=~’ 


\ Reg. Dist. No. 
-t8e( BS) 8 
& ES y, hi Herbs 2 pa 2 ets a res (Where deceared lived. If institutian: Residence before admission) 
LJ a. = b. COUNTY 
. Mm. 
wes Mig pv ls JARYLAND a d St. Mary’s 
-a g b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If cutside carporate limits, write RURAL ond give nearest town) 
i RURAL ond give nearest town) 
= $2 - eonardtown (o__Morganza 
= d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a) g OR INSTITUTION , ON A FARM? 
be f f ves) no) 
= 
2 8 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= - DECEASED. OF » 
os (ype or pnt) « Francis Alex Young crn = April 1 19 
S ? IF UNDER 1 YEAR) If UNDER 24 HRS. 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED fi | 8. DATE OF BIRTH 9. eine 
post bir ‘4 Min. 
Male Colored |wioowes ovorceo} | Feb e 3, 1957 yrs. 


10a. USUAL OCCUPATION ( kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c} 


Lf. x DUE TO 
Conditions, if any, which 0) 
gove rise to immediate 

couse (0), stoting the under. ¢ OVE TO 
lying couse last. {q 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Ne ae 
2+ Yee 9 We GDLF27F LN vest] no 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. fEnter nature af injury in Part | or Part HW of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, farm, 5 20f. (City or town) (County) (State) 
Hour of. While Not while. factary, street, office bldg., etc.) i 
p.m. 19 fat work [] ot work] Ax i J 


21. | certify that | attended the deceased fram, “7, 9.6. AAo..£_3 CTP... \9.5,Zthat | fast saw the deceased 
a aah 


alive an__ Eo a REA 12_J.34, and that-death ofcurred ot__£ fram the causes and an the date stated abave. 
y ADDRESS (Street, city or town, stole} DATE SIGNED 


Srqol (eu 


4 

ae ; , of wo 

os during most of working life, even if retired) 

eee Maryland U.S.A. 

8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& a 

ef William E. Young Mary T. Young 

83. TS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

eal J _| Bien ne. enknewnt Ut yes, give wor oF dates of rarvice) , * 

o8\ 0, No None William E. Youn Morganz MD. 
Hy £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {}.] . INTERVAL BETWEEN 
a 

$ 

( 


MEDICAL CERTIFICATION 


burial, cremation, ar remaval, and in any event wit! 


‘OR: After this certificote has been signed by the attending physician and campletely filled in by the funeral director, 


«¢ 


poge 3 shauld, 


letached far use os the burial-transit permit. 


UAL 


acti 
SIGNA’ M0. 


Kawctiver___Leon Berube M.D. _ Mechaniesville | Maryland : 


Ro. GUE 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
Berar” | 4/16/1957 St. Joseph Morga oe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ss 2do. REC'D BY REGISFRAR | 24b. REGISTRAR'S SIGNATUR! 
YS A151 W. Clarke Mattingley, Leonardtown, Mde lord //SS7V i f LES 


Oe 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
the registrar pri 


TO FUNERAL DI: 


_ 3A ovens 


(Sats 


OS arsoad 


